n this era of health care reforms, waiting lists for medical services I have become a lightning rod for public concern about fair and equal access to quality care. Even a cursory glance at the newspapers reveals troubling reports about the anxiety and discomfort that people have experienced in waiting for a doctor, a hospital bed, an operating room or a community-based service. Ominous too are accounts of queuejumping or preferential treatment for those with influence.
The federal government, which is entrusted to uphold the Canada Health Act, has already taken some steps in collaboration with those responsible for health care delivery, to address the waiting list issue. Health Canada recently received the final report of an independent study of the problem, and is now funding a project to develop specific solutions.
The study by experts from the University of British Columbia, Queen's University and the Saskatchewan Health Services Utilization and Research Commission discovered that, contrary to widely held perception, there is virtually no waiting-list "system" in Canada. Instead, there is a haphazard assortment of approaches used by individual surgeons and institutions to cope with the unrelenting demand for medical services.
The researchers observed that: "With few exceptions, our current understanding of the 'wait list situation' in Canada is so totally dependent on data of suspect quality, drawn from a variety of ad hoc sources, based on inconsistent definitions, used for a variety of purposes, and overseen by no one, that it is little wonder that we find so much confusion."
The investigators recommended that waiting lists across Canada be standardized, organized, coordinated and rigorously monitored.
It is an important call to action, because it speaks to the fundamental values that define medicare. As Canadians, we expect our health care system to be accessible to people in genuine need of treatment. We want the security of knowing that our system will deliver quality care, whenever and wherever we need it. And we believe in fairness, abhorring the idea that favouritism or influence could somehow skew access to medical care.
That is why I authorized the spending of $2.2 million under the Health Transition Fund for a project appropriately entitled From Chaos to Order: Making Sense of Waiting Lists in Canada. This project, developed by a Western Canadian consortium of research agencies, regional health authorities, health ministries and medical associations, will give us the practical solutions we so urgently need.
Over the next year, the consortium will work with practitioners and other stakeholders to develop specific waiting-list protocols for five typical services: cataract surgery, radiation for oncology, hip and knee replacement, cardiac surgery and mental health services. The services were selected to illustrate a range of diagnostic and therapeutic procedures, plus one where the main issue is access to consultation. Each protocol will have several components. First, it will define the factors and criteria that determine whether and when patients should be placed on waiting lists. Second, it will specify how and by whom such lists should be managed. And third, it will develop a process to monitor and evaluate how effectively waiting lists, once established, are being handled.
The objective is to come up with a transparent, fair and rational mechanism to decide whether a person should be on a waiting list, and how each patient, once on the list, moves up according to the relative priority of everyone else on the list. That will require a standardization of definitions, and a variety of sophisticated "tools" and information systems to permit the systematic organization management and auditing of waiting lists.
The project team has a further long term objective. Once a viable system has been developed for each of the five "test" procedures, the next task will be to tackle the prioritization of waiting lists across procedures.
Clearly, from the standpoint of resource allocation (financial, human and institutional), it will be critical to understand the relative precedence of different types of waiting lists.
One of the key ways we can address Canadians' concerns about access to health care is for federal and provincial gov,emments, practitioners, consumers and health service managers to roll up our sleeves and develop a rational, transparent and systematic mechanism for managing health care waiting lists.
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